years) and be staggered. Periodic reports to the governor or the state legislature, or both, at least some of which are to be made public, should also be required.
One Model
An illustration of how advisory councils can be helpful is given by Washington State's recent experience in developing its trauma system (Esposito et al., 1992). The governor appointed an advisory committee to study the state's trauma problem and to develop a plan for a state trauma system. Within two years, legislation was passed authorizing implementation of the trauma system. To gain a clear understanding of the patterns of trauma and trauma care in the state, the advisory committee relied heavily on obtaining and analyzing data. This information proved valuable in establishing budget priorities (training for rural providers was given a high priority) and in formulating system standards so as to encourage small, rural facilities to maintain or upgrade their capabilities. The value of obtaining data to make a thorough needs assessment may be an especially important message for states that have, as yet, done little to address issues of emergency medical care for children.
Potential Limitations to "New" Agencies and Councils
In proposing these new agencies and advisory groups, the committee recognizes that simply "establishing entities" is only part of the response that is needed to develop the emergency care capabilities to which children across the country should have access. Such organizations must be given the authority to establish regulations and implement new programs, but they also must bring some powers of persuasion into play given the political and fiscal constraints that have already been noted in the discussion of an agenda for state agencies. Thus, the credibility and enthusiasm of the members and the range of interest groups that they represent play an important part in determining the success of such organizations.
Although these considerations also apply at the federal level, the committee sees the responsibility for organizing and managing EMS-C services and integrating them better into both primary pediatric care and broader EMS programs as vested more in the states than in the federal government. Thus, the following discussion focuses primarily on state issues.
fhlspecial population groups (e.g., Native Americans, non-English-speaking communities) should be represented as well. In states with a large agricultural sector, a unit such as the Farm Bureau may be a valuable participant. Consideration also should be given to including state departments concerned with education. Finally, representatives of counties, metropolitan areas, and other forms of local government should have a place at the advisory table. In some states, substantial authority, experience, and influence in EMS lie with these local governments.
